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TRANSMITTAL LETTER

Depariment of State,
Division of Co_;porattons
P.O x 632

. 0. Bo
Tallahassee, FL 32314

SUBJECT: Home & Office Incorporated

{Proposed corporate name - mustinclude suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for :

[]$70.00 [(¥] $78.75 []$122.50 []s131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certfied Copy Centfied Copy
& Certficate

Additonal Copy Required

FROM: Paul H., Pitkoff
Name {printed or typed)
4 I:Il:Ille:llE-l:lElE-DD
320 Volga Court 0E /BR7aE -1 NBE 0
Address . RERETE. TS RT3, TS

New Port Richey, Fl. 34655

City, State & Zip

813 372-7845 0{2)
Daytime Telephone number D

NANCY HENDRICKS JuN 2 3 1995

NOTE: Please provide the original and gne copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 14, 1995

PAUL PITKOFF
4320 VOLGA CT.
NEW PORT RICHEY, FL. 34655

SUBJECT: HOME & OFFICE, INC.
Ref. Number: W95000012093

Wae have received your document for HOME & OFFICE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of sharas of authorized stock.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim1ply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
places, One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handied.

If you have any questions about the availability of a particular name, please call
{S04) 488-9000.

Pleass return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 295A00029122

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a cerporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Heme—i—tffice—¥nc.

'TE.mpo- 6&4._} Su-wées, Homa + Dﬂ:lcézwe,

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4320 Volga Court
New Port Richey, F1. 34655

ARTICLEIII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

S ONE HvIRED

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Joan Pitkoff
4320 Volga Court'
New Port Richey, Fl. 34655




: ARTICLEV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Anicles of Incorporation is(are):

Paul H. Pitkoff
4320 Volga Court
New Port Richey, Fl. 34655

Joan E. Pitkoff
4320 Volga Court
New Port Richey, Fl. 34655

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

—26th da)’ of —May 19 )

Q8 Ja@jw\

P ' —7 /’Slgnature

Signature

NOTE: Aﬂ‘xmg an officer title after a signature of an incorporator does not constitute the
designation of officers.




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is ot ifftrr—tmr
Goifits ] Tmpn By Ser.es, Homes, opfy T

2. The name and address of the registered agent and office is:

i—:
Joan Pitkoff = -
(NAME) ; - E

4320 Volga Court By
(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

New Port Richey, Fl. 34655
(CIY/STATEIZIR) e

Having been named as registered agent and to accept service of process for the above stated
corporafion at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relcting to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Cpucf 25 s

/ 7(SIGNATURE) (DATE)

I4
N

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




